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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 599058 4382480
AUTHORIZATION
COST LIMIT : $*“125700
ORDER DATE : January 23, 2019
ORDER TIME :  1:40 PM
ORDER NO. : 599058-005
CUSTOMER NO: 4382480

FOREIGN FILINGS

NAME : GG88 HOLDINGS LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

GGE8 Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authotization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Eldon Griggs, Chicf Executive Officer

Name of Person

GGE8 Holdings LLC

Firm/Company

2237 Broadhead Place

Address

Lexington, KY 40515

City/State and Zip Code

cpsgriggs@carthlink.net

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Eldon Griggs 859 312-6609
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

B 5125.00 Filing Fee [ $130.00 Fiting Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I {388 Holdings LI1.C

(Nume of Foreign Limited Liability Company; must wclude - Limited Lisbility Company,” L-L.C.," or "LLLC."}

(T name unavailable, coter aliemate rame adopicd for the purpose of ansacting business in Florida. The ahcrmate mme most inchude “Linxted Liabshry Compatry,” “L.L.C,” or “LLC.7)
Kentucky 83-2201723
2. 3.
{Tumdction vnder the law of which forcign Ennited lability company is organized) (FEI pumber, if apphcablc)
January 14, 2019
4.
{Drte first transazied business m Flonda, 1f poor to regstration.)
{Sce sections 605 0904 & 605.0905, F.5. 10 determine pedatty habulity)
2237 Broadhead Place 2237 Broadhead Place
5. 5.
(Stroct Address of Principat Office} {Muling Addrees)
Lexington, KY 40515

Lexington, KY 40515

7. Namc and streel address of Florida registered agent: (P.O. Box NOT acceptabie)
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Tallahassec , Florida _ 32301 S &
(Cary)

(Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree

te comply with the provisiens of all statutes refative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

Corporation Service Company

Emily Croft

Q . ¥I1Ce Fresident




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six {6) totaf]:

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:

[B]Manager Name: Eldon Griggs O Manager Name:
[WMember Address: 22> Broadhead Place ] Member Address:
[JAuthorized Lexington, KY 40515 [J Authorized
Person Person
Clother other DOI.hcr (CJother
DManagcr Name: Gladys Griggs (] Manager Name:
[@Member Address: 2237 Broadhead Place [} Member Address:
DAuthorizcd Lexingion, K 40513 ] Authorized
Person Person
()Other {JOther [ Jother
DManagcr Name: D Manager Name:
DMcmbcr Address: [] Member Address:
[JAuthorized [[] Authorized
Person Petson
[CJother I:IOlher DOlhcr DOthcr

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departrent of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ arn aware that any false information
submined in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F S.

Kenneth R. Sagan, as attorney for G(i88 Holding

Typed or pemted name of signee



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State

P. O. Box 718 . p .

Frankfor, KY 40602-0718 Certificate of Existence
(502) 564-3490

http:/fMww. 505 ky.gov

Authentication number; 211476
Visit hitps://app.sos.ky.qovifishow/certvalidate.aspx to authenticate this cedificate.

[, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

GG88 HOLDINGS LLC

1S a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is October 15, 2018 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREQOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 23" day of January, 2019, in the 227" year of the
Commonwealth.

Alison Lundergan Grime:
Secretary of State
Commonwealth of Kentucky
2101476/1036184




